THE DIVISION OF HEALTH OF MISSOURI ;(le«n——
STANDARD CERTIFICATE OF DEATH state Fite ... 3OO A S

REG. DIST. %0, 3. R paimany nec. 013t wo. 300K Registrar's No lg Q

5. Ng.300
10.48

FLED NV 2+ 1883

SIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased fived. I imem denow before
/i a. COUNTY a. STATE . . b COUNTY, adnisaon),
Bopone Misscuri oone  » /a5
b. CITY Uf cuteld orate Umits, write RURAL and . LENGTH OF . CITY
e wm‘i . rite . l-:::hlp) %rAY (o thla place) ¢ OR . * I-'gf;m e ot o
TOWN  Columbia TOWN Columbia Yed Chr
d, FULL NAME OF (If not in bospital or Inatitution, give streot addrem or location) . STREET {1t eursl, give location)
HOSPITAL OR * ADDRESS s
INSTITUTION Boone County Hospital 82y Range Line
3. NAME OF B (First) b. (Middle) c. (Last) & DATE (Month)
DECEASED - . (Day)  (Yean
( Type or Prine) WILLIAM ROBERT MAXWELL pEAH_Oct. 26, 1953
5, SEX 6. COLOR OR RACE | 7. m)%w—:n. gs‘yggcmnmzo. 8. DATE OF BIRTH 8. AGE Us yoana| ¥ thoex 1 Yoan [ ¥ wioxn i
. " (Bpaciiy) . t birthday) |Mozthe] D H Min.
Male White Wiaoned % | ‘Aug. 1l, 187L 79 | 2| e
10;{SU{\L ogfu?lﬁy (Gl kind ot work 10b. KIND OF BUS[NESSD?ET N 1. BIRTHPLACE (¢, 1y State or Forsign Couatry) tz‘.:gm%gwl-'WHAr
Refired Parmer —— Boche County, Missouri 2 U.S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR WIFE
J . H.H. Maxwell Sally Cochran Paulina Buckmaster Maxwell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Yeu, 06, or unknswa) | (If yes. wive war or dates of service) NO. . N .
0 — |Mrs., Beo, R. Simmons, Kansas City, Ko,

18. .CAUSE QF ;DEATH. . MEDICAL CERTIEICATION IgTERV [] EN

‘Il Enter anty enecaussper | 1. DISEASE OR CONDITION 7 4 y TH
ine for (a), (b, nd (¢) | DVRECTLY LEADINGTO DEATH'(aJ

.

_*This doey not mean
{he mode of dying, such
as heart fallure, asthenia,
ete. It means the dia-

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b
rise to the ebove cause (a) stating
the underiying cauae lost.

DUE TO (c}

care, injury, or complica-
tion which cun_.qag death.
Y i :

11, OTHER SIGNIFICANT CONDITIONS

Condilionst contribuding to the death bul not”
related to the disease or condition causing death.

19a, DATE OF OPERA-
TION

L

19b. MAJOR FINDINGS OF OPERATION

F3/ X F

21a. T1DENT (Bpacity) 21b. PLACE JURY (ag..Inorabont | 2lc. . TOWN, OR TOWNSHIP)
- bome, farm, Ty, street, office bldg..eve.)
HOMICIDE
21d. TCI#E (Month) (Year) (Hous) 21e. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY /0 /Z 9 o | “work AT WORK

Zlfj\V%NJURY %

(COUNTY)

2. I hereby certify that I attended ge deceased from &LL

alive on
Z3a. SIGNAT

, 18 . and that death occurred ot _1230P m

19.23 to Mmzahat 1 last saw the dececfed

., Jrom the causes and ongf daie stated above.

0 (Degree or title}

1D

W/ V% 0@/

Z3c, DATE SIGNED
/o,

% d>

WRITE PLAINLY—USING UNFADING BLA'CK INK:—MAKE A PERMANENT RECORD

BURIAL CREMA-
Tlog R (Bpeclty)

24b. DATE

Oct. 28, 1953

24c, NAME OF CEMETERY OR CREMATORY
Columbia Cemetery

24d. LOCATION (Oity, town, or cogity)

(Btate)

Columbia, Kissouri,

DATE H.EC'DBY LORCAL

REGISTRAR' S SIGNATURE

Iﬁul?F‘Paﬂm '3

i FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)

~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
DY INE, OF DY ot it iieaiiiinstaammrassararemnsasocasasanasanerirenans feenvean , Student Embalmer No..............

working under my personal supervision..

Student ... coiiiiniiiiraeraeraaarensezrsa e Signed..... / (/; '24 . %

Signature of Student Embelmer oo onTimmrmmmmmmmemmeRmmmmmmmemem

Licensed Embal

P. O. Address .. .7. A7 LETT &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
re th:s body is not embalmed fact should be so stated above.



